
ACORL CERTIFI9ATE OF LIABILITY INSUBANCE DATE (MM/DOTYY)

06/o3/2OO2
PRoDUGER (724)349-1300 FAX@
Reschini  Agency fnc
922 Phit adel phia Street
P.o.  Box44e 00JzIndiana, PA 15701

TH|S CERTTFTCATE -SUED AS A MA
ONLY AND CONFERVJ RIGHTS UPON THE CERTIFICATE L
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFoRDING covERAGE /-u'fl 
-

/-^'!.9^r.-/tNsuREo UtahAmeriCan Energy, Inc.
375 Carbon Avenue
Pr ice,  UT 84501

TNSURERA: Federal InSUranCe
Nsuaeae, National Union
INSURER C:

TNSURER D: n FE gE [i f ill
TNSURERE: ng$ l$l6[p

COVERAGES

THE PoLlclEs oF lNsuRANcE LISTED BELow HAVE BEEN lssuED To THE lNsuRED tl tvtEo ABow ronine pot-lcv penloo tttDtcATED. NoTwtTHsTANDtNGANY REQUIREMENT' TERM oR @NorrtoN oF At{y cottrRAcr oR orHea oocuuiNr wrx nespecr ro wnlcx iiris-dEnnFrcere unv aE FsuEo oRMAy pERTAN, THE tNsuMNcE AFFoRoED By rHE pouqEs DEscRtBEo HERETN ts suBJEcr ro lt-r_ rne rinr,,rC. oiit ui6iiis et.lo coltonoNs oF sucHPOIJqES. AGGREGATE LIMITS SHo\Il'N It/lAY HAVE AECN NCOUCCO AV PAIO d.AIMS,
L WPEOF INSURANCE POLICY NUMBER POLICY EFFECTIY

DATE fMM'DD'YY
FOLICY EXPIRATION

DATE IMM'DD/YYI LIMITS
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r
'IERAL LIABILITY

I couren",oL GENERAL LrABrLrry
r7l

l_f CLATMSMADE I ,1 loccuR

I
l -

37104410 06/ot/zooz 06/oL/zoo3 EACH OCCURRENCE $  1 , O 0 0 , 0 0 0
FIRE DAMAGE (Any one fire $ 100,00(
MED EXP (Any one person) $ 10 ,00(
PERSONAL & ADV INJURY $ 1,000.00(
GENERAL AGGREGATE $  3 , 0 0 0 . 0 0 (

GEN'L AGGREGATE LIMIT APPLIES PER:-l 
oo,-'"" l-l i["ot f-l to"

PRODUCTS. COMP/OP AGG $  1 , 0 0 0 , o 0 0

A

xl
l
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'OMOBILE 
LIABILITY

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

73L7LO37 06/oL/2OO2 06/or/2oo3
COMBINED SINGLE LIMIT
(Ea accident)

(
1 , 0 0 0 , 0 0 c

BOOILY INJURY
(Per person) $

j BODILY INJURY
(Per accident) $

PROPERW DAMAGE
(Per accident)

c
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AUTO ONLY. EA ACCIDENT $

oTHERTHAN EAAcc
AUTO ONLY: AGG

$

$
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rurnoe
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o.or"r,r'-=_l 
**r"r,o* $

8E139962s

Rtr{:trIVF

06/oL/2oo2

n

06/SL/aOO3 EACH OCCURRENCE $ 10 ,000,000
AGGREGATE $ 10,000,00c

c

s
$

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

jilhi 1 i] 20la2

w u s r A r u -  |  l o t H .
TORYLIMITS I I  ER

E.L. EACH ACCIDENT $

E.L. DISEASE. EA EMPLOYEI q

E.L.  DISEASE. POLICY LIMTT s
OTHER

OIL. GAS AND MIh NG

;1T"ST"fi3B'ff1?!,*€3il!'lffJ'15*+"!f,l'JiffiifrElLri"g?$!?i3:?nov'''ti 
-

lefcrence: Horse canyon trline itsHA rD# 4z-ooloo and Lila canyon iline ltsHA rD#42-o2241

iubsidence coverage is included with $25o,ooo deductible [nder thc General Liability policy,

CERTIFICATE HOLDER ADDITIONAL INSURED; TNSURER LETTER CANCELLATION

State of Utah
Div is ion  o f  O i l ,  Gas  and  Min ing
At ten:  Pam Grubaugh-Li t t ig
1594 West North Tenpl e
Sui te 1210
sal t  Lake c i ty ,  uT 84114-5801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIMTION DATE THEREOF, THE ISSUING COMPANY WILL ENOEAVOR TO MAIL

10 DAys wRtrrEN NoncE To rHE cERTTFTcATE HoLDER NAMED To rHE LEFT,

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE 

| ./

Karen wi! I iams/KlAREN 110r.j*^, tr.\illrorrns
25-s {7/s7) TtoN 1988


